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Application Number 

10002534 

\ 

i REVOCATION OF POWER OF 

Ring Date ! 


ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 

First Named Inventor < 



An unit 


Examiner Name 


Attorney Docnet Number 

678-768 

J 


I hereby revoke all previous powers of attorn ay aivon in the above-identified aoolication. 


□ 


A Power of Attorney is submitted herewith. 


OR 


E I hereby appoint the practitioners associared witn the Customer Number 



E Please change the correspondence address for the gbove-identified application to: 


The address associated with 
Customer Number: 



OR 


|—| Firm or 

1 — Individual Name 


Address 


City 


Siate 


Zip 


Country 


Telephone 


Email 


I am the: 
D Applicant/Inventor 

rj"| Assignee of record of the entire interest. See 37 CPR 3.71. 
^ Statement under 37 CFR 3. 73(b) is enctosorf. (Fcrni PTQ/SB/96) 


SIGNATURE of Applicant or Assignee of Record 


Signature 



Name 


.lArtfc yfrtfc \uf(Yttii££M Af SfcrtKOlifi Eltctronici Ltd. 


Date 


Telephone 


NOTE. Si£iir.wts of *9 the rnvmilan 


aisisnets of .w;artj 01 lh« enfiio tntoiou srmoir nwoMmaihtm afo fwjuim). Suenw muEkpts forms rt more iwn on* 


u 


TMatdT 


fcrms aro tufcrnitled 


rn«t «< k) coon of nrormauon i» requirtd oy CHK 1.3*. Tfta mofmauon a fcifuira tc afct*n gr retail • Donofti Dy mo pubbc ntiai <s id to (and by tfte USPTO 
\9 woco«l any cmcn. ConDfl*ia*Jtry is ooywtho By 32 u.s.c. 122 and 37 CFR 1.1 1 and 1 H. This uflaaton is astmaied to lata 0 nru«R to acmpwa. 
r»du«iP3 g»tt¥jf>n ; . pnjpanng, sno Kiormang mo na-ptttoo appicum :ctm to too USPTO TVno wB vary dasonoir>o upon me taotaa/ai can. Any comrcarna 
un «te * ijm? roQwrq co wmp*» aus wnn artror suooaiQonft fcrirjvong inis Mdea, tfiould to com to ma Ctoen IrfornatJOft Oracar. U.S. hswm 
*.« Twocfnjrt Qfflw, U.S. Copanmom of Comma** i».0. Box 1*50. AKama^ VA i2Ji3-H50 DO NOT SEND FEES OR COMPLETED FOKMS TO This 
ADDRESS, send TO; Comm Uilonor for Potonta, P.O. Box 1*50, Alexandria, VA 22S13-14S0. 


'tyouneta eaa;r«nce ti oompiswo tfte form cat 1-500^70-51 w *nc *#rtcr 000*1 2 


